As a longtime member of the National Association of School Nurses (NASN), I would always look forward to the president's introductory speech where she would outline the theme for her presidency. I particularly loved to see the graphics because I have always been interested in creative ways speakers portrayed their ideas in pictures. NASN has had wonderful vision from our past presidents. Linda Wolfe Partnered with Children and Jan Hootman gave us Building Tomorrow Today. Sue Will brought us to Washington, DC, as A Capitol Investment for Children and Donna Mazyck was Transforming School Communities. Sandy Delack asked us to use our Vision, Voice and Visibility and Linda Davis-Aldritt called upon us to Make the Connection: Advocacy, Access, Achievement. Most recently, Carolyn Duff focused on School Nurses: Supporting Education, Advancing Student Health. All of these presidential themes supported the mission of NASN, but they changed every 2 years with each new president.
It is important that the NASN logo is recognized and immediately linked to school nurses and the impact school nurses have on the health and academic success of students. NASN needs one image, one brand. This year, as your incoming president, I will be supporting the brand platform of the National Association of School Nursing: School Nurses Build a Foundation for Student Health and Education. School nurses make a difference for student health, working together with the student, the family, our partners in the school and the health care communities for better health, better learning. We want all children to have access to a full-time school nurse.
Health and education are interdependent: the basic fabric in the lives of children. School nurses collaborate with students, the school community, families, the health care community, the community at large, and government agencies so that children are in school, healthy, safe, and ready to learn. The registered professional school nurse is the most basic infrastructure for school health (Duff, 2015) . School nursing is the foundation that is essential for health in school and yet we continue to hear about school nurses frustrated by the inability to provide comprehensive care to students. These school nurses travel to a different school each day or are called upon to talk an assistant through an emergency. Even worse, there are children who don't have access to a school nurse. School nurses, at the intersection of education and health, are an essential member of the health care and the educational team, providing the coordinated care necessary for overall child well-being. School nurses are good for their schools. Teachers recognize the value and the work of school nurses and note that full-time school nurses provide additional services and follow-up care, which positively effect a student's ability in school (Baig, Srivastava, Landau, & Rodriguez, 2015) . This is not a difficult or disputed concept and yet we continue to struggle nationwide to ensure that every student has access to a full-time school nurse and the health of children in school is a priority.
Stories from the field often demonstrate in a very personal way how school nurses are the bedrock of school health. This is one of mine. One sunny May afternoon, I was called to the classroom because a 16-year-old student, new to our school, was having trouble. When I arrived he was sitting on the floor outside the classroom, huddled with his head down and his hoodie covering his head. An administrator and a teacher were standing by, and both had hopeless looks on their faces as they looked down at him. I knelt down next to David and he quietly sobbed between gasps that he was having severe chest pain. I asked him a few questions, took his vitals and determined pretty quickly that an emergency department visit was necessary. The administrator and I helped him into the wheelchair and quickly made the long trek to my office, down the elevator, past the front office and past all of the concerned faces along the way. His counselor came to help, an administrator was trying to reach a family member, and our school resource officer waited to direct the ambulance. We made David as comfortable as possible awaiting transport to the emergency room, and an administrator accompanied him to the hospital. But our care didn't stop there. Once David was discharged from the hospital and returned to school, the school team met with his community treatment team to help him stay in school. We developed a plan so that his health needs were met and we established goals to put David on a path to graduate with his peers. I continue to work with David daily to meet his demanding health care needs, coordinating his care with his family and his health care provider.
Similar scenes will play out every day in schools across our country. Every day brings new health care issues and I do what all school nurses do as we provide studentcentered care: assess, plan, treat, educate, collaborate, evaluate, and record. In other areas of the school, the school psychologist will assess the student I referred to him because of suicidal thoughts. Our school counselor is making sure the student who just lost her mother has the accommodations needed to continue her school work while working through her grief. A teacher has developed a special bond with one of her students and tells me food insecurity is an issue for her student. Our administrator is concerned that the flood in the school's basement may cause problems with mold and is working with our chief custodian to address the potential problem.
I feel very fortunate that we have a team in place to support the health of students. We recognize the whole child and that health and the factors that influence health are intertwined with a student's academic success as well as his future potential. There is much more to educating a child than lessons, homework, and tests, and our students are fortunate to have the infrastructure that supports the health of students.
As the president of NASN, I am motivated by my long held beliefs regarding the health of children. I believe we must care for all children, independent of their socioeconomic status, their citizenship, their heritage, or their innate ability. I believe that a child needs health care while in school, I believe that children will be safe in school, and I believe that parents expect that decisions will be made about their children in school by a knowledgeable and educated person. I believe that if we work together we will achieve the best outcomes for children. I believe that a professional school nurse is needed in every school to care for every child because school nursing is the foundation for student health.
I can tell you about Steven who is a ninth-grade student with jet black hair and two younger brothers. Steven didn't have food in his house last night and was so hungry by the time he got to school to eat breakfast, one breakfast wasn't enough. I am reminded of Juran, the tall young man who has grown 6 in. in the last year. He has health insurance but his mother was in a car accident and has not worked in over a year. She doesn't have money to put gas in the car to drive to the doctor's office. In addition, she owes a deductible at the doctor's office and they won't see Juran to renew his medication until she pays her bill. Then there is Maria. She has a shy smile and speaks so softly you can just barely hear her. Maria needs glasses, but she is ''undocumented'' and doesn't have health insurance. She knows her parents worry about not having enough money to buy food and pay bills, so she didn't tell her father she had lost her only pair of glasses and is struggling in her classes.
These students demonstrate in a very real way, the barriers to health and care that can have a lifetime effect on health and education. These barriers have been labeled the social determinants of health, factors that will continue to influence health across the life span. School nurses address these social determinants of health every day: poverty, food insecurity, and homelessness. Family situations such as lack of transportation or language barriers frequently prevent access to health care (NASN, 2015) . In the United States, 16 million children live in poverty, and 45% of children, almost 32 million children under the age of 18, live in low-income homes. These families don't have money to meet one's basic needs (Jiang, Ekono & Skinner, 2015) .
The Robert Wood Johnson Foundation (RWJF) was recently recognized as one of the top 15 nonprofit organizations in America for their Culture of Health Initiative (Fast Company, 2015) . RWJF and the Culture of Health Initiative extend their focus on health care by connecting health care to public health and bringing attention to other factors that influence health. When I first heard the term, culture of health, I knew that school nurses were major players in creating a culture of health in schools. We focus on health, wellness, and prevention, working with students and families to reduce the barriers to health care. We just didn't call it a culture of health, we call it school nursing.
The beginning of school nursing in the United States was based in the tenets of a culture of health. In 1893, Lillian Wald established the Henry Street Settlement to address the social issues of poverty, homelessness, and poor housing and its impact on the health of immigrants in the community. In her work with the community, Ms. Wald discovered children were not attending school because they had been excluded for medical reasons. Recognizing the importance of education and health and the link between health and social issues, Ms. Wald hired the first school nurse Lina Rogers, in the New York Schools to address illness, infectious diseases, and the social factors that influence health (Wolfe, 2013; Zaiger, 2013) . She recognized the need to work toward a culture of health.
School nurses continue to be important care providers, providing cost-effective care (Trust for America's Health, 2013). Care coordination is supported by the Affordable Care Act (ACA) and community providers are encouraged to partner for improved outcomes. Arne Duncan, the secretary of the U.S. Department of Education says, ''School nurses play a vital role in making sure children are healthy and ready to learn'' (RWJF, 2010, p. 3) . The American Academy of Pediatrics (2008) supports a full-time school nurse in every school to provide a connection between the school and the medical home. Healthy People 2020 set a goal to increase the proportion of elementary, middle, and senior high schools that have a full-time registered school nurse to student ratio of at least 1:750. It is widely thought that the recent reversal of the ''Free Care Rule'' from the Center for Medicare and Medicaid Services will have a positive impact on care provided to children by allowing Medicaid funding to support health care for children in schools but this is yet to be seen (Ollove, 2015) .
Despite this support, the most recent data tell us that:
less than 45% of schools have a full-time school nurse and yet we know that safe care depends on adequate staffing, kids health care needs are not being met, especially related to mental health, and school nurses are not paid at the same professional level as their counterparts in education (NASN, 2015; Selekman, 2014) .
In 1980, Dr. Dorothy Oda wrote, ''not enough children are receiving the care they deserve and need . . . the focus of school health services will depend upon the strength, image and effectiveness of school nursing'' (Denehy, 2009, p. 86) . We recognize the difficulty in linking two complex systems, education and health, but we also observe the benefits to the health and academic success of students. School nurses know we are effective because we see the outcomes of the work we do. We have data to show that school nurses: improve student attendance, improve immunization rates, improve outcomes for students with asthma, and decrease time teachers spend on health care (Baig, Srivastava, Landau, & Rodriguez, 2015; Engelke, Swanson, & Guttu, 2014) .
School nurses are good for the community. A recent study demonstrates that a full-time school nurse saves twice as much money in societal costs than is spent on health program expenses (Wang et al., 2014) .
Step Up and Be Counted, a collaborative effort between NASN and the National Association of State School Nurse Consultants, is beginning to give us rich information from school nurses on school nursing care and the outcomes of that care (NASN, n.d.) .
The public perception and image of school nurses is often inaccurate. All school nurses have met people who have no idea what we do. It is incumbent on all of us to evaluate and reflect on our nursing care, prioritize and provide evidencebased care for children, and coordinating care with family, community providers, and educators to achieve positive outcomes. We then will tell others just exactly what school nurses do every day. Speak by your actions, then TWEET IT, FACEBOOK IT, INSTAGRAM IT, and BLOG IT! We now have the power of social media to inform and educate others that school nurses are professionals who make a difference in the lives of children. We must also share our research with those outside of our school nursing circles, in education, finance, and policy journals. The future of school health depends on our ability to communicate why and how school nurses build a foundation for student health and education.
It has been 34 years since Oda published her observations on school health and more than 100 years since Ms. Rogers provided the first school nursing care. We have made progress, but I believe the time is now to solidify school health as a priority. We are at a tipping point boosted by the Institute of Medicine Future of Nursing report in 2010 and the implementation of the ACA. The National Prevention Strategy established by the ACA calls on the nation to focus on wellness and prevention to create a healthier country for people of all ages (Center for Disease Control and Prevention, 2014) . The generation of children in school now will be the first generation to have the benefit of this focus on health and wellness.
I told you about David, the young man sitting in the hallway, in pain, to demonstrate how we can coordinate care and work to enhance the well-being of students. Coordinated care is a cooperative effort between all parties who are concerned with the care of the child or adolescent (McClanahan & Weismuller, 2015) . It reflects the often repeated proverb ''It takes a village to raise a child'' (Unknown). Our system works together and the ripples of our actions make a lasting impact on the health and well-being of our children.
Many schools don't have a coordinated approach. How can you coordinate care, when you are in multiple schools each week? Or worse, how can care be coordinated in a school, when there is no school nurse? There is a way and we are gathering momentum. We can harness our collective power to make change because we believe the health care needs of a child should be met by a school nurse while in school. We know that when we collaborate in our school community and work toward a shared goal, we can achieve much more than we can as individuals (Cornell & Selekman, 2013) . We can also collaborate in a bigger arena, with larger systems to establish and preserve what we know is best for children.
Systems are complex and because of the many different parts, larger systems do not lend themselves easily to collaboration. Admittedly, education and health care are two very complex systems, often working in silos to support children. We have other systems that indirectly, but most definitely exert influence on children and adolescents such as government agencies, political systems, for-profit and nonprofit agencies, local agencies, businesses, and more. System change is not a simple or fast process, however, we will not bring about real change if we continue to do what we have always done and work in our silos. Dylan Skybrook (2009, p. 25) wisely observes, ''working with complex systems is more about developing ongoing relationships than implementing a plan to control the system.'' The system will find its equilibrium, but everyone must work for the success of the system, looking for win-win solutions.
Diverse, strong collaborative connections are important to examine all views for the best solutions (Senge, Hamilton, & Kania, 2015) . NASN is making strong connections to support the health of children. Our partners are too numerous to mention all but include the Every Kid Healthy Coalition, a Collective Impact Initiative, the Health in Mind Initiative, a collaborative effort between the Healthy Schools Campaign and Trust for America's Health, and the WISH Initiative-Working to Influence School Health. Change within large, complex systems takes time and our efforts must be relentless. NASN will continue to strengthen relationships, working collaboratively with our partners to ensure that health care for children in school is embraced and supported by both systems, education and health.
What can you do? We need you to use your voice. How many times have you heard this from a NASN President? How can we do this you ask? You provide expert care to children every day, exerting a gentle action.
Gentle action is the many small, coordinated actions implemented at the grassroots level to bring about change in a larger system. Gentle action ''arises continually from within, through the intricate interweaving's of many small events. Change does not require massive interventions from outside'' (Miller & Peat, 2012, p. 1) .
Gentle action is about school nurses using their education and intellect to care for the over 39 million children in school who have access to a school nurse (Schantz, 2015) . It is the daily action implemented by school nurses across the country to keep your students healthy, safe, and ready to learn. Gentle action is what you do every day when you help a student with his asthma. It is what you do when you write a health care plan and develop a 504 plan so a child can be in the classroom learning. It is what you do when you recognize child abuse and take steps to protect a child. It is what you do when you evaluate your school health services to determine how to improve services in your school community. It is what you do when you speak to your legislators about mandatory childhood immunizations or the safe administration of emergency rescue medications in school.
Gentle action is the collaboration you facilitate because your professional knowledge and skill allow you to look at the whole child, the family, and the community where he resides. You determine the necessary resources, the resources available, the action needed, and the support systems that are in place to implement an appropriate plan of care. No one else can do what you do. Your work is the foundation for school health.
Whether you are in one school or serve multiple schools, gentle action is the action you bring to student's health needs. Your intellect and critical thinking can inform others of the need for safe care in schools. You are powerful. School nurses can use that power. Your collective actions in your school community are a force to improve and maintain the health of students.
Often a system stays in equilibrium until a ''tipping point'' is reached. Our actions may seem like they are having no effect. But once critical momentum is achieved, deep-seated changes take root and begin to spread (Miller & Peat, 2009, p. 2). School nurses have dropped the stone in the water to make ripples. Your influence continues long after your initial action. NASN, together with school nurses and collaborating with partners, is exerting energy, and the ripples are gaining momentum. We now have more stones because we have data to support our actions. It is time to use all of our energy to push boulders into the water to make a tidal wave of permanent change! School nurses cannot be silent about something as important as children's health.
The time is now for children in school to have access to the health care they need and parents expect: It's called school nursing.
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